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Department of the Treasury — Interna* Revenue Service 

Individual Income Tax Return 

taxable year beginning 3^UVU/VSiy . f < . 1975, ending 


fl®75 


Pte.ise 
place 
l^bel 
on form 
you file. 
Make all 
necessary 
changes 
qn lab$l. 

Kami {If joint return, first names and Initials el both) I Last name 

uifA I^AKR|T" a x/ 

V our social security number 

Wf i tf i 7M9 

For Privacy Ad Notification, 
set page 2 of Instructions. 

Present home addre&s {Nymhar and itreet, irUudi^s apartment number, or rural route) 

7/o c f ff#** 7" 

Spouse's social security no. 

j i 

For IRS use only 

..Ii II i ! n 

City, town or post office. State and ZIP code PUce h!) el hare 

Nztjj o gteAdr, M, 7o/>a 

Octu- 

pattern 

Yours ► A TTO 

Spouse's 


Requested by 
Census Bureau 
for Revenue 


S. A In what city, town, village, 
\ etc., do you live? 

/jV£bJ OftJL(£fi tKf 

B Do you live wtthm the legal 
limits of the city, town, etc.? 

[g^f& Q No Q Don’t know 

C In what county and Stale d 
County 

o you live? 
State 

t-A. 


D In wbdMownsbipdo 
you live? (See page 4.) 

pJSfifoS' 



1 Ijg^Slngle (check only ONE box) 

2 pi Married filing joint return (evert if only one had income) 


6a Regular □ Yourself l^pouse 
b First names of your dependent children who 

_ L 

tA 

TO 

3 Q Married filing separately. If spouse is also filing gm 
spouse's social security number in designated space above 
and enter full 
name here ► 

(A 

c 

Jived with vou 


TO 

rt -+ 

o 

Entyr 

mjjnh«tr ^ 


bD 

G 

a 

c 

c Number of other dependents (from line 27) . ►- 


4 Q Unmarried Head of Household (See page 5 of Instructions) 

i— 

to 

X 

d Total (add lines 6a, b, and c) 

- V 

i Z 

► 

LU 

e Age 65 or over . . □ Yourself Q Spouse "mbe» 

i ■ 

5 Q Qualifying widow(er) with dependent child (Year 


Blind . . . . □ Yourself Q Spouse 


spouse died >- 19 ), See page 5 of Instructions. 


7 Total (add lines 6d and e) 

► 






o 

m 

& 

o 

o 

u 

& 

Q 

O 


8 Presidential Election 
Campaign Fund . . 


> Do you wish to designate $1 of your taxes for this fund? 
if joint return, doa your spouse wish to designate SI? . 


Tfsi 



NO 


No 


NoH: If irou check lh# "Vat*' 
no*(**) it wUI not incrtis# your 
tax ef raditc* ytfor re Fund. 


9 


10c 


11 


12 

Z7, fxX. 

13 

14 

y, 

15 

2-7TTX37 


O 

E 

o 

o 

c 


9 Wages, salaries, tips, and other employee compensation ?ir inl!rJ5S*!i - - * * * 

10a Dividends (troTSSruttiori) $ 10b Less exclusion $ , Balance > 

(ft gross dividends and other distributions are over $4 GO, list in Part I of Schedule B.) 


11 

12 

13 

14 

15 


r If MOO or less, enter total without listing in Schedule B 3 
L *f over $400, enter total and list in Part II of Schedule B J 


Interest income. 

Income other than wages, dividends, and interest (from line 36) 
Total (add lines 9, 10c, 11, and 12) 


Adjustments to income (such as sick pay, 1 ' moving expenses, etc, from line 42) * 

. . {If l«4 *h*n M.G0Q. let piga R of In- 

Subtract fme 14 from line 13 (Adjusted Gross Income) stmctjorn on 1 Tomgd income Cf«iif /') 


H 

9..Z 

sz 


^ If you do not itemize deductions and line 15 is under $15,000, find tax in Tables and enter on line 16a, 

a If you itemize deductions or line 15 is $15,000 or more, go to line 43 to figure tax. 

ft CAUTION, it you have unearned income and can be claimed as a dependent on your parent's return, check here ► □ and see page 7 of Instructions. 


[S 

I o 
JC 

L. 

ej 

-o 

v, 

o 

>» 

c* 

c 

o 

o 

JC 

o 

a 

s: 

U 

jc 

u 


o 

■k_ 

a 

-o 

c 

TO 


c 

to 

E 

>* 

ra 


x 

to 


16a Tax, check if from: 


Tax Tables 


Schedule D 


J 


Tax Rate Schedule X, V, or 2 


Schedule G 1 OR 


Form 4726 


b Credit for personal exemptions (multiply line 6d by $30) 
c Balance (subtract line 16b from line 16a) * , , . - 

17 Credits (from line 54) 

18 Balance (subtract line 17 from line 16c) 

19 Other taxes (from line 63) . , . 

20 Total (add lines IS and 19) . , 


. . ... . . , OtUch Forms W~2 or 

21a Total Federal income tax withheld w-2p to front) 

..... . {induOt amount ahowfd » 

b 1975 estimated tax payments erttfrt from 19/4 tn turn) 


c Earned income credit , . 

d Amount paid with Form 4868 


21a 


tjOv ar . 


16a 

._2v3<5 2.. 

3» 

b 

^ tie. 

00 

c 

1.17 2 

3a 

17 

Y- 

18 

x, / a.i. 

Jo 

19 

. hr t 3 . . 

1o 

20 

3>i 

'AY/////,' '!' 'ys////<s ys /A' A 'j. 

,2 o 


Pay Amount pn linn 23 In 
ffffi full With this return. Write 
pf4 social security number on ; % 
cti*cfc or money order ,ind 

m 


FTuika p4iyxbf« to Internal £ 
ftayenu* Servlet* 


22 Total (add lines 21a through e) . , * 

22 

if ow . 

6t> 

23 If line 20 is larger than fine 22, enter BALANCE DUE IRS 

23 


lo 

ICheck h*r» Q , U fwm 22 LO. F&fm 2210F, w is tttjchsd. S** pige 9 of invtmctioiw,) 

24 If line 22 is larger than bne 20, enter amount OVERPAID . . ► 

25 Amount of line 24 to be REFUNDED TO YOU * . , , . P* 

24 


25 




to 

TO TJ 

Q c 

TO 

go 

ece 
J2 ^ 
« o 
9 


26 Amount of line 24 to be cred- 
ited on 1976 estimated tax. ► 


26 




Sign 

here 


Under pmeltiei of fwjuiy. f EM l aumlntd thi* return, tacltxtmi acGOmsudyin ; sxltacfurtf atid steltmant*, nnd to the ME cf my fcnoivietfgf end belief it 

b true, currert, ani eomplet^ DvtfantiM &l preparer (Otittf thin tuipiyer) ii fused on i\\ informtlion of which preptref M eny kncwleiJga. 


U true, WHP-4, J r--w 

k X 2 ^eJhea k lllhi 

Y Your ^ fit# 

iifnature {if tUbf jointly, B07H muft *'xn #v#n if only wie tod incom*) 


> 


Preparer' a ^iinitur* {other tfun to payer) 


Date 


Add r*« (md ZIP Code) 


Schedules A&B- 

(Form 1040) 

of thff Trrjiufy 
Internal Swjnw 

-Itemized Deductions AND 
Dividend and Interest Income 

Attach to Form 1040, ► Saa Instructions for Schedules A and B (Form 1040), 


tl®75 ' 

Name(s) as shown cn Form 1040 t 

7T7/vn S'frAftlTo/*' 

Your social security number 

i/y : 


Schedule A — Itemized Deductions (Schedule B on back) 


Medical’ and Dental Expenses (not compensated by insurance 
or otherwise) (See page 1 1 of Instructions.) 

| Contributions (See page 12 of Instructions for examples*) 

21 a Cash contributions for which you have 
receipts, cancelled checks or other 
written evidence **...,, 



1 One half (but not more than $150) of in- 

surance premiums for medical care, (Be 
sure to include in line 10 below) . * . 

2 Medicine and drugs *,-***• 

3 Enter 1% of line 15, Form 1040 . . , 

4 Subtract line 3 from tine 2. Enter differ- 
ence (if less than zero, enter zero) . , 

5 Enter balance of insurance premiums for 

medical care not entered on line 1 . . 

6 Enter other medical and dental expenses: 

a Doctors, dentists, nurses, etc* * * . 



—Ut3* 

2-6*. 

21 

b Other cash contributions. List donees 
and amounts. 



O 

— — - — 


— 









V*/<. 

3_6o, 

u 

CO 




22 Other than cash (see page 12 of instruc- 
tions for required statement) * * * * 



c Other (itemize — include hearing aids, 
dentures, eye glasses, transportation, 
etc*) ► 


23 Carryover from prior years I 

24 Total contributions (add lines 21a through 

23). Enter here and on line 38 * * * ► ! 


— - 




Casualty or Theft Loss(es) (See page 13 of Instructions,) 

Note: If you had more than one loss, omit fines 25 through 28 
and see page 13 of Instructions for guidance* 










25 Loss before insurance reimbursement - 

26 Insurance reimbursement * * * . . 

27 Subtract line 26 from line 25, Enter dif- 
ference (if less than zero, enter zero) . 

28 Enter $100 or amount on line 27, which- 
ever is smaller 
















7 Total (add lines 4 through 6c) * * * 

8 Enter 3% of line 15, Form 1040 * , . 

9 Subtract line 8 from line 7 (if less than 
zero, enter zero) 







29 Casualty or theft loss (subtract line 28 
from line 27)* Enter here and on line 39 ► 



10 Total (add lines I and 9)* Enter here and 
on line 35 * - - • ► 

7/07 i- 


Miscellaneous Deductions (See page 13 of Instructions.) 

30 Alimony paid , , . * * . , * . 



Taxes (See page 11 of Instructions.) 

31 Union dues A , 

32 Expenses for child and dependent care 

services (attach Form 2441) - * * * 

33 Other (itemize) 


QO 

11 State and local income 

*/zo. 

GO i 




l&o. 

00 

13 State and local gasoline (see gas tax tables) 

14 General sales (see sales tax tables) . . 

15 Personal property .-****-• 

60. 

Co 



?sy. 

oo 









16 Other (itemize) 
























17 Total (add lines 11 through 16). Enter 
here and on line 36 - ► 

6 ?y. 

00 

34 Total (add lines 30 through 33)* Enter 
here and on line 40 ► 



Interest Expense (See page 12 of Instructions.) 

Summary of Itemized Deductions 


1 ft Nome mortgage **»**•*« 

% ,652. 

CO 

nUlllQ HIM# ***** 

19 Other (itemize) ► 



35 Total medical and dental — line 10 , , 

36 Total taxes — line 17 . 

3, PlJt 
£ r iH, 


. HsT<r&> 

_5jJ, 

30 

C O 

■Mf0ie£7 cA 

% Zoo 

0o 
o o 

37 Total interest-— line 20 

38 Total contributions— line 24 * * . - 

39 Casualty or theft loss(es) — line 29 * 

40 Total miscellaneous — line 34 * , . . 

41 Total deductions (add lines 35 through 

40), Enter here and on Form 1040, line 
44 * ^ 

3/57 7, 

At 

£5(MK. /VTe'AWY 

: Sis, 

CCSe « 








0(3 




'V?7 

M 

20 Total (add lines 18 and 19), Enter here 
and on line 37 * ► 

$ ( 7t 

30 


J 



Form 1040 (1975) 


P*H* 2 


trt 

C 
J- Q> 

£ *o 
PC S 

° Q. 
a 

Q 


(a) NAME , A ^ 

*TfM a, 

V4I^ia/#A 

i-V** 

SL3lt&M*jA& frftfrgjjy 


(b) ^R^atjjnship 

P^Ut^T** 

JO// 

MUftl* TE* 
*£3/7 


{c> Months hv*d in youf 
horn*. if born or died 
during year, writ* B Or D. 

a*- u jt i*«.tr „ r , 

3/K7-H .yOU*'>f f7 

>j gy/s. 


(d) Did de- 
pendent haws 
Income of 
£750 or more? 

& 10 


(e> Amount YOU 
furnished for de- 
pendents sup- 
port. If 100% 
write ALL. 

$ Al l. 


(f) Amount fur- 
nished by OTHERS 
including depend- 
ent. 




27 Total number of dependents iisted m column (a). Enter here ai*J on line 6c 


~\~y 


Income other than Wages, Dividends, and Interest 


Parti 


28 Business income or (loss) (attach Schedule C) ^ . _. . 

29a Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) 

29b 50% of capital gain distributions (not reported on Schedule D — see page 9 of Instructions) . 
30 Net gam or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . . 

31a Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc, (attach Schedule E) . 
31b Fully taxable pensions and annuities (not reported on Schedule E — see page 9 of Instructions) 

32 Farm income or (loss) (attach Schedule F) . * * ^ - . . . 

. t ..**.•** / dons not apply if rtfund is for year In which you took tha \ 

33 State income tax refunds ( ^andsrd deduction — others sm pits* 9 of instructions )****• 

34 Alimony received * > ' . . - . 

35 Other (state nature and source — See page 9 of Instructions) 


36 Total (add lines 28 through 35). Enter here and on line 12 


Part It 


Adjustments to Income 


28 

*7, ZZ3 . 

29a 

7 so , 

29b 


30 


31a 


31b 


32 


33 


34 


35 


36 

??nrT3 


TJL 




37 '‘Sick pay," (attach Form 2440 or other required statement) ........ 

38 Moving expense (attach Form 3903) ....... 

39 Employee business expense (attach Form 2106 or statement) 

40a Payments to a Keogh (H.R. 10) retirement plan . . . . , 

40b Payments to an individual retirement arrangement from attached Form 5329, Part 111 

41 Forfeited interest penalty for premature withdrawal — see page 10 of Instructions . 

42 Total (add lines 37 through 41). Enter here and on line 14 


Part III 


Tax Computation (Oo not use this part if you use the Tax Tables to find your tax.) 


37 


38 


39 


40a 


40b 


41 


42 



43 

44 


45 

46 

47 


Adjusted gross income (from line 15) . , ......... 

(a) If you itemize deductions, check here v g^and enter total from Schedule A, line 41 

and attach Schedule A . * * 

(b) If you do not itemize deductions and line 15 is $15,000 or more, check here ► Q and: 

If box on line 2 or 5 is checked, enter 16% of fine 15 but not more than $2,600: if box 
on bne 1 or 4 js checked, enter $2,300; if box on line 3 is checked, enter $1,300 . . 

Subtract line 44 from tine 43 . . . . , . 

Multiply total number of exemptions claimed on fine 7, by $750 « . . . 

Taxable income. Subtract line 46 from line 45 . * , . 


43 


44 


45 


46 


47 


2.7, 7 x? . 


ia.,637. 




% S . go 


iP f W . 31 


n 


2k 

tt_ 

too” 


(Figure your tax on the amount on line 47 by using Tax Rate Schedule X, Y p or Z, or if applicable, the alternative 
tax from Schedule D, income averaging from Schedule G, or maximum tax from Form 4726.) Enter tax on line 16a. 



48 Retirement income credit (attach Schedule R) * 

48 



'S 

<U 

49 Investment credit (attach Form 3468) 

49 



w 

V 

50 Foreign tax credit (attach Form 1116} ... . 

50 



n 

51 Contributions to candidates for public office^credit — -see page 10 of Instructions . , 

, . . 

51 



3 

52 Work Incentive (WIN) credit (attach Form 4874) . . , 


52 



53 Purchase of new principal residence credit (attach Form 5405) . 

53 



m 

54 Total (add lines 48 through 53). Enter here and on line 17 . , 


54 



v> 

O 

55 Tax from recomputing prior-year investment credit (attach Form 4255) 


55 



K 

O 

56 Tax from recomputing prior-year Work Incentive (WIN) credit (attach Schedule) . . 


56 



)** 

57 Minimum tax. Check here Q if Form 4625 is attached 


57 



cJ 

58 Tax on premature distributions from attached Form 5329, Part V , . 


58 



O 

59 Self-employment tax (attach Schedule SE) 


59 

f, 

j3_? 


60 Social security tax on tip income not reported to employer (attach Form 4137) . . . 


60 



61 Uncollected employee social security tax on tips (from Forms W-2) 


61 



5= 

i 

62 Fxress contribution tax from attached Form 5329, Part IV 

62 



* • 

63 Total (add lines 55 through 62). Enter here and on fine 19 


63 

L //3- 

7° 

i nTfrrra Other Payments 




64 

Excess FO, RftTA, or FICA/ftRTA lax withheld (two or more employers^#® page 10 of lost ructions) . , 


64 



65 

Credit for Federal tax on special fuels, nonfoighway gasoline and lubricating oil (attach Form 4136) . . 


65 



66 

67 

Credit from a Regulated Investment Company (attach Form 2439) ....... 


66 



Total (add lines 64 through 66). Enter here and on line 21e . . . 


67 






IVSOS fiVE EASE _ * _ _ * 

” Tf/M . . /<? 7$ 7 y// 


AV<rM£tfTA Tf*k pF S*Ctf£’DUt-& 



1 

2 

3 

4 

5 

6 

7 

6 

9 

10 

H 

17 

13 

14 

15 

16 

17 

IQ 

19 

70 

21 

22 

23 

24 

25 

26 

27 

28 

79 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 


G'O R.O^' E.R ^ 


PARISH OP' ORLEANS 


CRIMINAL COUBT BUILDING 
27CC TULaNE AVENUE 


Ne-sv Orleans, La. 7011 9 


FRANK E. MINYARD, M. D., CORONER 


LOUIS W. IVON 


EX-OFFICIO CITY PHYSICIAN 


June 3, 1976 


TO WHOM IT MAY CONCERN: 

I have been one of Mr. Jim Garrison's physicians 
for many years. During the cold season., -between January 
and March, I have advised Mr. Garrison to go to a warmer 
climate in the southwest. Mr. Garrison has chronic 
respiratory problems. My medical advise to Mr. Garrison 
is to continue this treatment since I feel it helps 
his condition. 


Very sincerely yours, 



FEM: pbt 


J 


" Sen/ice to the Lii/ir.g ” 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

V 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

16 

37 

38 

39 

40 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

II 

12 

13 

14 

15 

16 

\7 

18 

19 

20 

22 

; 23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 
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/J7 / twc Cb^m*c- L - / > ) 
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(tfJC& FX Sy PAf CiktaAMS 


3- *_3 _*-*•-£ ? 


$ k M i &etlKllA JV_A 7 16/1 ft 

frA*t/{L L6*H *t Hotfix t~s 


Sot-os', o.kj. 
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7.M 
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J>C> 




5 0 0. e« 


H$« lL 6c 


6* 
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SCHEDULE C 
(Form 1040) 

£>epiUm*nt of tha Tr***uijr 
Jnteui)f Hevmu* Ser^ic* 

Profit or (Loss) From Business or Profession 

(Sole Proprietorship) 

Partnerships, Joint Ventures, etc., Must File Form 1065. 

►- Attach to Form 1040. See Instructions for Schedule C (Form 1040), 

mis 

Name(s) as shown on Form 1040 > 

Social security number 

Y39 ! /V \ 


A Principal business activity (see Schedule C Instructions) .. ATT^i/firy product ^ ... 

B Business name ►- > '£*.. C Employer identification number ► 

D Business address (number and street) ► .7'* .<r.nA.0*!.fetffc<r..r crrAstfr 

City. State and ZIP code ►> MSUl 0A LCAVX,. L-£t tyo. 

E Indicate method of accounting: (I) QJ Cash (2) Accrual (3) £] Other * 

F Were you required to tile Form W-3 or Form 1096 for 1975? (see Schedule C Instructions) . . * 

If "tes," where fifed ► «... ... . .. 

G Was an Employer's Quarterly Federal Tax Return, Form 941, filed for this business lor any- quarter in 1975? 

H Method of inventory valuation „ ...... . Was there any substantial change in 

the manner of determining quantities, costs, or valuations between the opening and closing inventories? (If ''Yes;' attach explanation) , , 


Yes 


No 


1 Gross receipts or soles t £j£Cf'frL' turns and allowances 5 Balance 

2 Less: Cost of goods sold and/or operations (Schedule C-l ( line 8) , 

3 Gross profit 

4 Other income (attach schedule) . 

5 Total income (add lines 3 and 4) 


. 2*. 6 V7.. 


Q>pt a,*% jp&yhcyteS V Z^g^-T 


7, .3.5-7, 


■o 

CJ 

D 


6 Depreciation (explain in Schedule 0-3) * * . * 

7 Taxes on business and business property (explain in Schedule C-2) ...... 

S Rent on business property 

9 Repairs (explain in Schedule C-2) 

JO Salaries and wages not included on line 3, Schedule C-l (exclude any paid to yourself) 

11 Insurance .#...■•*.'**.*...♦**».*** 

12 Legal and professional fees ...... . ...... ...... 

13 Commissions *»*«-*>-**•*••- 

14 Amortization (attach statement) ....,*.*.**.***..* 

15 (a) Pension and profit-sharing plans (see Schedule C Instructions) 

(b) Employee benefit programs (see Schedule C Instructions) . . 

18 Interest on business indebtedness 

17 Bad debts arising from sales or services . 

18 Depletion 

19 Other business expenses (specify): 

(a) 

00 FiemO- 

(c) 


J*5+ 3JLS . 


(d) .. 

{ e) coxt ,o.#f ryr/xc- 

to t<*S- 

(g) — — ... 

<h) - 

<i) 

(j) 


ziznizM. 



Ji 


(k) Total other business expenses (add lines 19(a) through J9(j» 
20 Total deductions (add lines 6 through 19(k» 


±?M 

20 


2^ 7 ZSA 


21 


Net profit or (loss) (subtract line 20 from line 5). Enter here and on Form 1040, fine 28, ALSO 

enter on Schedule 3E Jine 5(a) — 

SCHEDU LE C-l.— Co s t of Goods Sold and/or Operat ions (See Schedule C Instructions for Line 


21 




p* 

7Y 

zz 


fi 


y^t . 


L2- 


97 


2 ) 


1 Inventory at beginning of year (if different from last year's dosing inventory, attach explanation) 

2 Purchases .. Less: cost of items withdrawn for personal tise $ Balance 

3 Cost of labor (do not include salary paid to yourself) - 

4 Materials and supplies 

5 Other costs (attacrt schedule) ....*..«•« **•*.****■ 

6 Total of lines 1 through 5 . » . . . . . . .. ..»».* • * • * * 

7 Less: Inventory at end of year . * , . » * • . . . 

8 Cost of goods sold and/or operations. Enter here and on line 2 above 


1 

— -r ■- 


2 



"3” 



f 



5 



6 



7 



8 




) 

1 

2 

3 

A 

5 

6 

7 

8 

9 

10 

11 

12 

13 

u 

15 

16 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

2 

38 

39 

40 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

U 

12 

13 

14 

15 

16 

17 

IS 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 


r I 4&4C3 EVEOSC -- _ 

j£l I rr. - 


/_£?£ /Sgru&L 




"°E, 

— - •= Z.WC. — "■•'■ ' -5 

7&K Ween.*. J_ OO 
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SCHEDULE D 
(Form 1040) 

DepaitmftHt o' (ho Troowty 
Internal R*»en»o Sorvico 


Capital Gains and Losses (Examples of properly to be reported on this 

Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but not 
losses) on personal assets such as a home or jewelry.) 

;► Attach to Form 1040. ► See Instructions for Schedule D (Form 1040). 


Name(s) as shown on Form 1040 


-J7/H Gfi&lilSo/J 


Social security number 

931 \/ii \jy22 


Short-term Capital Gains and Losses — Assets Held Not More Than 6 Months 


i. Kind Df property afid d«trfption 
(Lumpie, 100 share* of *7” CoJ 

h. DiU 
atQuLro4 
(M»., d»y. yf.) 

e, Dat# 
said 

yr.J 

6. Crus* siloa price 

p. Cost or other basij, 
as adjuirnl (at* 
instruction F) imd 
eaptnu of i*U 

f. Gain or (la 
<d !e*» «) 

*s) 
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Z Enter your share of net short-term gain or (loss) from partnerships and fiduciaries , , * * 1 

2 


~ * 

3 Enter net gain or (loss)* combine lines 

4(a) Short-term capital loss component carr* 

1 a nd 2 

3 



rover from years beginning before 1970 (see Instruction l) 

4(a) 

( 

) 

(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instruction 1) . 
5 Net short-term gain or (loss), combine lines 3, 4(a) and (b) . 

<b) 

( 

L 

5 




Part u 


Long-term Capital Gains and Losses — Assets Held More Than 6 Months 


6 



.. fc) 
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7 Capital gain distributions 

7 



0 Enter gain, if applicable* from Form 4797, line 4(a)(1) (see instruction A) ...... . 

8 



9 Enter your share of net long-term gain or (loss) from partnerships and fiduciaries ..... 

9 



10 Enter your share of net long-term gain from small business corporations (Subchapter S) * * * 

io ; 



11 Net cam or doss), combine lines 6 through 10 . . 




11 



12(a) Long-term capital loss component carryover from years beginning before 1970 (see Instruction 1) . 

12(a) 

( 

> 

(b) Long-term capital loss carryover attributable to years beginning after 1969 (see Instruction 1) . 

(b) 

( 

) 

13 Net Iona-term Rain or (loss), combine lines 11, 12(a) and (b) . . 



13 

1,3 1 9. 

QO 

Summary of Parts 1 and II 






— r — ■■ » 


Id Combine the amounts shown on lines 5 and 13, and enter the net sain or floss) here . 


14 

l f 399. 

CO 

15 If line 14 shows a gain — 

(a) Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part VI for computation 
of alternative tax). Enter zero if there is a loss or no entry on line 13 ...... . 

15(a) 

7orr. 

CbO 

(b) Subtract line 15(a) from fine 14. Enter here and on Form 1040* line 29a 

(b) 



16 If line 14 shows a loss — 

► If losses are shown on BOTH lines 12(a) and 13, omit lines 16(a) and (b) and go to Part JV 
(see Instruction J). 

► Otherwise, 

(a) Enter one of the following amounts: 

fi) If amount on line 5 is zero or a net gain* enter 50% of amount on line 14; 

(n) !f amount on line 13 is zero or a net gain, enter amount on line 14: or, 

(iif) If amounts on line 5 and tine 13 are net losses, enter amount on line 5 added to 
50% of amount on line 13 ............ 

16(a) 



<b) Enter here and enter as a (loss) on Form 1040, line 29a, the smallest of: 

(i) The amount on line 16(a); 

(i/I $1,000 ($500 if married and filing a separate return — -if a loss is shown on line 
4(a) or 12(a), see instruction N for a higher Jtmit not to exceed $1,000): or, 
mi) Taxable income, as adjusted (see Instruction M) 

(b) 

1 C 

) 


SCHEDULE D 
(Form 1040) 

Deplltimnt of 111* T(sa«il» 
Intoiool Rowoo* Sor»‘eo 

Capital Gains and L 0 SS 6 S (Examples of property to be reported on this 
Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but not 
losses) on personal assets such as a home or jewelry.) 

► Attach to Form 1040. ► See Instructions for Schedule 0 (Form 1040). 

■Q®75 

Nama(s) as shown on Form 1040 , Social securi 

-J/A1 GAAfilSZ>/J ^ j 

i 

ty number 

1 7 

.Parti 

Short-term Capital Gains and Losses — Assets Held Not More Than 6 Months 

Id 

a. Kind erf prop* rty and dticriftfioJi 
(fjftmpta, 100 shares of “Z“ Co,) 

th Oil* 

lcqjjiT*d 

4*i. *r*J 

c, DiU 
said 

(Mfl,, d**, yrj 

6. Grots silos price 

t- Co$t or rthw basis, 
as adjusts* (sm 
instruction f) jnd 
pens* ot sil« 

T. Cain or {(on) 
<d it* i *) 
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2 Enter your share of net short-term gain or (loss) from partnerships and fiduciaries . , , ( 

2 



3 Enter net gain or (loss), combine lines 

4(a) Short-term capital loss component carry 

1 and 2. * 

3 



wer from years beginning before 1970 (see Instruction 1) 

..4(a) 

(b) 

( 

) 

(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instruction 1) . 
5 Net short -term gain or (toss), combine lines 3, 4(a) and (b) ............ 

( 

> 

5 



Part l» 

Long-term Capital Gains and Losses — Assets Held More Than 6 Months 
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7 Capital gain d 

8 Enter gain, if 

istributions 

7 



applicable, from Form 4797, line 4(a)(1) (see Instruction A) 

8 



9 Enter your share of net long-term gain or (loss) from partnerships and fiduciaries ..... 

10 Enter your share of net long-term gain from small business corporations (Subchepter S) . . „ 

9 



10 



11 Net gain or (loss), combine lines 6 thrt 

12(a) Long-term capital loss component carryi 

jugh 10 

11 



over from years beginning before 1970 (sec Instruction 1) . 

12(a) 

( 



) 

(b) Long-term capital loss carryover attributable to years beginning after 19G9 (see Instruction I) . 
13 Net long-term gain or (loss), combine lines 11, 12(a) and (b) ........... 

1 1 m FTTznmn ri n 

(b) 

( 

) 

13 

';3 77 - 

^oo_ 


Summary of Parts I and II 


14 Combine the amounts shown on lines 5 and 13, and enter the net gain or (loss) here . 

15 If line 14 shows a gain— 

(a) Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part VI for computation 
of alternative tax). Enter zero if there is a loss or no entry on line 13 

14 

ifSn. 

CO 

15(a) 

7 <rtf. 


(b) Subtract line 15(a) from line 14, Enter here and on Form 1040, line 29a 

(b) 



16 If line 14 shows a loss — 

► If losses are shown on BOTH lines 12(a) and 13, omit lines 16(a) and (b) and go to Part IV 
(see Instruction J), 

► Otherwise, 

(a) Enter one of the following amounts: 

(/) If amount on line 5 is zero or a net gain, enter 50% of amount on line 14; 

(j 7) If amount on line 13 is zero or a net gam, enter amount on line 14: or, 

(in) If amounts on line 5 and line 13 are net losses, enter amount on line 5 added to 
50% of amount on line 13 * i 

16(a) 



(b) Enter here and enter as a (loss) on Form 1Q40, line 29a r the smallest of: ^ 

(i) The amount on line 16(a); 

(rij $1,000 ($500 if married and filing a separate return — if a loss is shown on line 
4(a) or 12(a), see instruction N for a higher limit not to exceed $1,000); or, 

(in) Taxable income, as adjusted (see Instruction M) 

(b) 

< 

_ L 
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SCHEDULE SE 
(Form 1040) 

DEiurtmunt of the Treswio 
Internal fteveflua S*f*it* 


Computation of Social Security Self-Employment Tax 

^ Each sal f-*m ployed person must file a Schedule SE, J>- Attach to Form 1040, 

^ See Earned income Credit Instructions on page 8 nod Instructions for Schedule SE {Form 1040>. 


a If you had wages, including tips, of 514,100 or more that were subject to social security or railroad retirement taxes, do not fill in 
this schedule unless you ore eligible for the Earned Income Credit, See Instructions, 

& If you had more than one business, combine profits and losses from ali your businesses and farms on this Schedule SE, 

Important. — The seif-employment income reported below will be credited to your social Security record and used in figuring social security benefits. 


NAME OF $ ELF-EMPLOY EO PERSON (AS SHOWN ON SOCIAL SECURITY CARO) 




Social security number of 
self-employed person 


UllMA TIM 


Business acti vities subject to seif-employment tax (grocery store, restaurant, farm, etc. ) 

9 If you have only farm income complete Parts I and 111, • If you have only nonfarm income complete Parts IJ and III, 

9 If you h ave both farm and nonfarm income complete Parts I, II, and HL 

Computation of Net Earnings from FARM Self-Employment 


You may elect to compute your net farm earnings* using the OPTIONAL METHOD, line 3, instead of using the Regular Method, fine 
2, if your gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600, However, lines 1 arid 
2 must be completed even if you elect to use the FARM OPTIONAL METHOD, 


REGULAR METHOD ] (a) Schedule F, line 54 (cash method), or line 74 (accrual method) 

1 Net profit or (loss) from: ] (b) Farm partnerships , , * 

2 Net earnings from farm self-employment (add lines 1(a) and (b)) , 

(a) Not more than $2,400, enter two-thirds of the gross profits , , 

(b) More than $2,400 and the net fare* profit is less than $1,600, enter $1,600 . 


FARM OPTION AC METHOD 
3 If gross profits 
from farming * 1 2 * 4 are: 


i Gross profit* from farming ere 4h* fetal grots profit* from Schedule F, Imp 28 femh jnefhotf), or fin# 72 (Accrual 
method), plot (fit distributive share of gross profits from farm partnerships (Schedule K-l (Form X065J, fine 14) &$ 
explained in Instruction* for Schedule SE, 

4 Enter here and on line 12(a), the amount on line 2, or line 3 if you elect the farm optional method , . 


Computation of Net Earning&'from NONFARM Self-Employment 


REGULAR METHOD 

5 Net profit or 
(loss) from: 


(a) Schedule C, line 21, (Enter combined amount if more than one business.) * . , 

(b) Partnerships, joint ventures, etc. (other than farming) . , . 

(c) Service as a minister, member of a religious order, or a Christian Science prac- 
titioner. (Include rental value of parsonage or rental allowance furnished.) If you 
filed Form 4361, check here Q and enter zero on this line * 

(d) Service with a foreign government or international organization 

* * <s*e Fan* ^ ,, . 

(e) Other street™ for fin* as.) Specify _ 


6 Total (add lines 5(a) through (e)) 

7 Enter adjustments if any (attach statement) 

8 Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line 7) * . . . 

if line 8 is $1,600 or more OR if you do not elect to use the Nonfarm Optional Method, omit lines 9 through 
11 and enter amount from line 8 on line 12(b), Part III, 

Not*: You may use the noniarn? optional method (fine 9 through fine II) only if line 3 is less than $1,600 and less 
than two-third* of your gross nonfarm profits,* and you had actual net earnings from seff-employrnenf of $400 or more 
for at feast 2 Of tha 3 following years: 1972 , 1973, and 1974 , The nonfarm optional method can only bo used for 5 
taxable years, 

NONFARM OPTIONAL METHOD 

9 (a) Maximum amount reportable, under both optional methods combined (farm and nonfarm) , 

(b) Enter amount from line 3. (If you did not elect to use the farm optional method, enter zero.) 

(c) Balance (subtract line 9(b) from line 9(a)) 

10 Enter two-thirds of gross nonfarm profits * or $1,600, whichever is smaller 

11 Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smaller , * 

= Gross profits from nonfarm business ere the total of the profit* from Schedule C, fine 3, plus the distributive 

shore Of tfross profit* from nontarm partnerships (Schedule K-J (Form 1065), fine I4J as explained in instructions 
for Schedule S£. Also, include gross profit* from j»fyic*g < report ad fines S(cj, (dJ, omf (*), es adjusted by fine 7. 


2^7, 2.2.3, 1Z 


-34-1 *3. 



$1,600 


* Part ill 


Computation of Social Security Self-Employment Tax 



-3L2 



oo 


12 Net earnings or (loss): (a) From farming (from line 4) 

(b) From nonfarm (from line 8, or line II if you elect to use the Nonfarm Optional Method) . . . . . 

13 Total net earnings or (loss) from self-employment reported on line 12, (If Line 13 is less than $400, you are net 

subject to self-employment U a. Do not fill in rest of schedule.) 

14 The largest amount of combined wages and self employment earnings subject to social security or railroad 
retirement taxes for 1975 is 


15 (a) Total "FICA" wages and "RRTA" compensation . 

(b) Unreported tips subject to FICA tax from Form 4137, line 9 or to RRTA . . 

(c) Total of lines 15(a) and &).**•* * • 

16 Balance (subtract line 15(c) from line 14) . . * * ■ 

17 Self-employment Income — line 13 or 16, whichever is smaller 

18 Self-employment tax. (If line 17 is $14,100.00. enter $1,113.90; if less, multiply the amount on line 17 

by .079.) Enter here and on Form 1040. line 59 




$14,100 





h ">• 


12_ 



9-7 


90 




-£Z, I /<? 7^ xjrrog 


»?»- /v -!*<?£ 


//VCfliMg PO<. /?75 (ACe.oAQtiM& ZZ C'Wfcfrg*** ). _ 


*_AHCS 


st fit ht r <idM A 44 x' <c 

II /«yj? 3 > ma* <^f \ ^re.A/tfeK o- /tv* 


:3 = 


uw t/r &f rry 


_L*,ll$/i$ *E*R 

LXjlttte fcf L S ‘ F e g ^H A7 /no. W gXTCiM/ 1/ 


&&° * a or N of. 'x RcgLftir/^ 

• 3 / 6 / 7 .$ ^te AoyAL-rizS Eoft^ 1 tJ~£c '■ 


.% £**> ,°C 


A, DD &0 _>p x/t^t « LTrej 


&>4 ’yxf i 1 


LK<iruRg 5 ~ 


/J .5 

r I 


FfiA c Ttc*r 


r/f / jf Ffi o* g*. Zfasep* ?**£*>*'£ _ 

(^05 opo c ttjrS. K. 0 tjLtt.il TA /Ht i> [Tfc j 




4 '? 


i 




Yuc Kef* 


<■_ scmtJ&KAJ- - Ki*jor_* ju ^£__costs_ pa/o py\z & j *r«? 

__© <tLEA/rfJ"_pc>*M/e- ^eAS_c«>*_JClUt*- — y*i /A^-r &<+/<■ 7} T0A i/«f <- i*J/77»'- 

P&ASt-*¥_-r -0 SAH rpAfKjSto +■ jf/A_^_ 2 £ Fe#t J/£» JtfOTeV 

L PthS * - P *- & E** L '*'1 £# V 6<» t>_C0Et K~ & /A'i'-T 

,f TNtM D To Tuc-K EK V~ 0c ttn»mK*0. 

t 1 / 3 /. 7 $ fftoM eo L-AUJ *£*/'*>*/ t&B- ' 

5 //$ /r$ _FRe/H _ SHtLS-r*A/*J_ 

6 hf h f- £* .6* \fo*JVt Oo 

«r j/gtiy ?_*& /* *i> £-* *> **Ais*s ; . 

7 //? h$_ FP.oP\ t^. plTT* *V (F**_ 4 r f/T FA+i * | J 


|_| 1 I 

1 * 73 ‘! ?V ; IT i 

1 1 M I 

I iL I I 1 r f 

•£«*«, 


<*c 


_t//l/75 ca.™ jggcgy yJ j CuM/pQ-t cp/At , mu 

7/3.7/75 F*.** cash Ketetprr (vnpjovjr ch/A}a*al\ 




/. hhf _£*«/*_ -/*'■ &MT# ‘ 

lo/1 /?$ F**P\ P/7 £/*.**' 




lofty } 7 f P«eA| MA*y " 7 e> Coo pts K. 

31 loftib f /"*•»> HottAcz &MUU SSL -, 

/o J }6 }?$ F &OH) U) 1 C JO t* CrAG- 6 " C FiP s H 'f 

Jl It 3/75 /?0/^ /V77> 1 A»V 

—iiftyh^- f* o/ * nt>At\t.e_&oAiK 


h. ) ?P.f °6 [ ■ [ 

] IIooL bI I | | 


i 5 «,«d 


n ^ 


i 


1,500,04 

?*kd 




1 - 00,00 


ZZ&Qj 

fit. 75 *. ¥3 

. ,-jpr t, -r 




TT 


V 13. - I H- 





31 “027 1450 U701S 


Internal Revenue \ 
Service Center 


49 


* 


c!> 


AUSTIN* TA. 


OH 


78740 


JIM 6 LEAH GARRISON 
710 CAPQNOtiLET ST 
NEW ORLEANS LA 70130 


7 6 44 


Date of This Notice 


NOV. 15, 1970 

Taxpayer Identifying Number 


439-14-7468 OH 

Document Locator Number 

72247-270-02538-6 

Form Number Tax Period Ended 


^ tf you inquire about 
your account, please 
refer to these num- 
^ bers 


1040 OLC. 31, 1974 



OVERPAYMENT APPLIED TO OTHER TAXES 


You overpaid the tax reported on the form identified above, 
and we applied part or all of the overpayment against other taxes 
you owe. All or part of any interest owed on the overpayment 
may also have been applied against those other taxes. The total 
amount applied is shown at right; shown below is a list of your 
unpaid accounts and the amount we applied to each. 

If there is a balance due you of SI or more, a refund will be 
sent to you. 

This notice is for your information. It requires no reply. 


Yaur Overpayment to IRS . . . 

Portion of your overpayment applied to unpaid 
accounts. • 9 ► • 3 5 

Interest applied to unpaid 

accounts. # Q 0 

Total amount applied 


*94.35 



Amount to be refunded to you . . .$ • 00 

(Any interest due you will be added) 


Amount applied 

194# 35 


Form 

1040 


Tax period ended 

DEC# 3ii 1975 


Amount applied 


Form 


Tax period ended 


Overpayment 
was applied 
to these 
accounts 



Form 4356A (Rev. 6-75} 




Department of the Treasury 

Internal Revenue 
Service Center 

P.0. BOX 1231 
AUSTIN, TX. 787*7 

OH 7634 

JIM GARRISON 
710 CARONDELET ST 
NEW ORLEANS LA 70130 

Dear Taxpayer: 

In processing your tax return for the above year, we identified certain items which appear to be un- 
allowable by law. We are therefore proposing a correction that will increase your tax as follows: 

3»470.48 
3,236.20 
234.28 
. ,00 
234.28 

LLOJ- 

Jz¥S.ff 

If you agree with our figures, please sign the consent statement on the back of this letter and return 
it to us promptly. You may pay the additional tax now, if you wish, and limit the accumulation of interest; 
otherwise, we will bill you. To pay now, send us your check or money order, payable to the Internal Revenue 
Service, with your signed consent. 

If you do not agree, please give your reasons on the back of this letter, attach any other explanatory 
material you may want us to have; and mail the information to the address shown on this letter. If your 
explanation is satisfactory, we will accept your return without change. If your explanation is unsatisfactory, 
we will advise you by letter and explain your appeal rights. 


Total tax after correction $ 

Tax shown on return or correction notice 

Increase in tax 

Less: Overpayment (refund) shown on return or correction notice . . 
Additional tax due IRS from this correction $ 


Person to Contact 


E. SCHWABE-^ 7 

Gomatt Telephone Number YJ-H 823 

[This is not a toll-free j^ifhber) 

Date //- /Jl - ' 7 C? 


Social Security Number 

439-14-7488 OH 

Document l.oai(or Number 

7222U218--/0506-6 

Form Number Tjx Year Ended 


If you inquire 
^ about your account, 
please refer to 
these numbers 
<4 or attach a copy 


of this letter 


1040 


DEC. 31, 1975 


Please let us hear from you within 15 days , or we will have to process your return using the infor- 
mation we have. We have enclosed a self-addressed envelope for your convenience, and a copy of this letter 
for your records. 


Thank you for your cooperation. 


REASONS FOR CORRECTION: 




YOUR MEDICAL EXPENSE DEDUCTION, REPORTED ON SCHEDULE A, HAS BEEN 
ADJUSTED BECAUSE THF LAW ALLOWS YOU TO INCLUDE IN MEDICAL EXPENSES ONLY 

. that part of medicine and drug expenses exceeding i percent of your 
adjusted gross income; REGARDLESS OF your age, and o> ly that part of 
medical and dental expfnses exceeding 3 percent of your adjusted gross 
income, you may deduct half of your medical insurance premium without 
regard to the 3 percfnt rule; but this deduction may not exceed $150. You 

MAY ADD the ReMAINDfR OF YOUR PREMIUM TO YOUR OTHER ‘EDICAL AND DENTAL 

expenses to determine how much you may deduct under the 3 percent rule. 

(SECTION 213 OF THE INTERNAL REVENUE CODE) SEE PUBLICATION 502. 

$838.00 

(OVER) Form 4960 (Part I) (Rev. 9-75) 


L 





PftWTfi* IT THt 5T**DAA3 fiESUTfH COMP A** 



If you agree , please sign this request. If you do not agree, please follow the instructions on front. 

Consent to Assessment and Collection. 

I do not wish to exercise my appeal rights with the Internal Revenue Service or to contest in the 
United States Tax Court the findings in this letter. Therefore, 1 give my consent to the immediate assess- 
ment and collection of the additional tax due shown in this letter, plus any interest provided by law. Also, 
I waive the requirement under section 6532(a)(1) of the Internal Revenue Code that a notice of claim 
disallowance be sent to me by certified mail for any overpayment shown in this letter. 



■■ 


Your Signature 


Spouse s Signature if -i Joint Return Was Filed 


Date 





I 


Department of the Treasury 

Internal Revenue 
Service Center 


Dear Taxpayer: 


Person to G intact 
Contact Tchrphaofc Number 


&ate 


Stxiuf Security Number 

Document Locator Number 

Form Number Tax Year Ended 


If you inquire 
^ about your account, 
please refer to 
these numbers 
4 or attach a copy 
of this letter 




In processing your tax return for the above year, we identified certain items which appear to be un- 
allowable by law. We are therefore proposing a correction that will increase your tax as follows: 


Total tax after correction $ 

Tax shown on return or correction notice 

Increase in tax 

Less: Overpayment (refund) shown on return or correction notice . . 
Additional tax due IRS from this correction $ 



If you agree with our figures, please sign the consent statement on the back of this letter and rerurn 
it to us promptly. You may pay the additional tax now, if you wish, and limit the accumulation of interest; 
otherwise, we will bill you. To pay now, send us your check or money order, payable to the Internal Revenue 
Service, with your signed consent. 

If you do not agree, please give your reasons on the back of this letter; attach any other explanatory 
material you may want us to have; and mail the information to the address shown on this letter. If your 
explanation is satisfactory, we will accept your return without change. If your explanation is unsatisfactory, 
we will advise you by letter and explain your appeal rights. 


Please let us bear from you within 15 days, or we will have to process your return using the infor- 
mation we have. We have enclosed a self-addressed envelope for your convenience, and a copy of this letter 
for your records. 

Thank you for your cooperation. Sincerely yours. 


Chief, Service Center Audit Division 

REASONS FOR CORRECTION: 


L 


(OVER) 


Form 4960 (Part 2) (Rev. 9-75) 


PtJxrtq »T TW( fTAftQMD rcelSTU COHfANT. 





If you agree, p/ease sign this request. If you do not agree, please follow the instructions on front. 

Consent to Assessment and Collection. 

I do not wish to exercise my appeal rights with the Internal Revenue Service or to contest in the 
United States Tax Court the findings in this letter. Therefore. I give my consent to the immediate assess- 
ment and collection of the additional tax due shown in this letter, plus any interest provided by law. Also, 
I waive the requirement under section 6532(a)(1) of the Internal Revenue Code that a notice of claim 
disallowance be sent to me by certified mail for any overpayment shown in this letter. 




J 


Your Signature Spouse's Signature If it Joint Return Was Filed Date 




HI 







SWR AUD ■ 1131 DEPARTMENT OF THE TREASURY . INTERNAL REVENUE SERVICE 

(rev. 10*721 EXPLANATION OF AUDIT ADJUSTMENT 


/ 

y 

PENALTIES 

3701 

Since you did not file your return within the time prescribed by Jaw, and you did not show reasonable cause, 
a penalty of 5 percent has been added to the tax for each month or part of a month for which your return 
was late. This penalty cannot exceed 25 percent, (Section 6651 of the Internal Revenue Code) 

□ 3702 

Since you did not file a tax return, and you did riot show reasonable cause, a penally of 5 percent has been 
added to the tax for each month or part of a month the return was not filed. This penalty cannot exceed 
25 percent, (Section 6651 of the Internal Revenue Code) 

□ 3703 

Since the underpayment of tax was due to negligence, a penalty of 5 percent of the underpayment has been 
added to your tax, (Section 6655(a) of the Internal Revenue Code) 

□ 3704 

A 5 percent penalty is being added to the proposed deficiency because of negligence or intentional disregard 
of rules and regulations covering preparation and filing of an income tax return. (Section 6653(a) of the 
Internal Revenue Code) 

□ 3705 

if any pan of any underpayment of any tax is due to negligence or intentional disregard of rules and regula- 
tions, a penalty is imposed. There has been added to the tax an amount as computed in the attached schedule. 
(Section 6653(a) of the Internal Revenue Code) 

□ 3706 

Because you did not report all taxable income, a 5 percent negligence penalty has been asserted. (Section 
6653(a) of the Internal Revenue Code) 

□ 3707 

Because of negligence in filing your return, we have added a 5 percent penalty. (Section 6653(a) of the 
Internal Revenue Code) 

□ 3708 

Since part of the deficiency for the year is apparently due to fraud with intent to evade tax, a 50 percent 
penalty is added to the proposed deficiency. (Section 6653(b) of the Internal Revenue (-ode) 

□ 3709 

A 50 percent penalty is added to the proposed deficiency because of your apparent falsification of infor- 
mation, records, canceled checks, receipts or deductions claimed on your income tax return, (Section 6653(b) 
of the Internal Revenue Code) 

□ 3710 

Since you did not pay the required estimated lax within the time prescribed by law, a penalty of 6 percent of 
the underpayment for the period of the underpayment has been added to the tax. 

□ 3711 

Since you did not pay estimated tax within the time prescribed by law, an addition to the tax has been 
asserted. See the attached statement. ( Section 6654 of the Internal Revenue Code) 

□ 3712 

Since the* amount of estimated tax you paid was less than the amount required to be paid, a penalty of 
6 percent of the underpayment for the period of the underpayment has been added to the tax. 

(Section 6654(a) of the Internal Revenue Code) 

□ 3713 

A penalty of 50% of the additional Federal Insurance Contribution Act (PICA) tax due has been added to 
the tax because you failed to report received tips to your employer (Section 6652(c ) * Internal Revenue Code)* 


SWR AUO 1131 (REV. JO-72) 


Department o* the Treasury 

Internal Revenue Service 

Privacy Act 
Notification 

Pub. 876 (9 75) 

The Privacy Act of 1974 provides that each Fed- 
eral Agency inform individuals, whom it asks to 
supply information, of the authority for the solici- 
tation of the information and whether disclosure 
of such information is mandatory or voluntary; 
the principal purpose or purposes for which the 
information is to be used; the routine uses 
which may be made of the information; and the 
effects on the individual of not providing the 
requested information. This notification applies 
to the U.S. Individual Income Tax Returns, to 
declarations of estimated tax, to U.S. Quarterly 
Gift Tax Returns, and to any other tax return 
required to be filed by an individual, and to 
schedules, statements, or other documents re- 
lated to the returns, and any subsequent inquiries 
necessary to complete, correct, and process the 
returns of taxpayers, to determine the correct tax 
liability and to collect any unpaid tax, interest, or 
penalty. 

The Internal Revenue Code requires every per- 
son liable for any tax imposed by the Code to 
make a return or statement according to the 
forms and regulations prescribed by the Internal 
Revenue Service (sections 6001 and 6011 and 
the Regulations pertaining thereto). Individuals 
required to make returns, statements, or other 
documents shall include their Social Security 
Numbers to provide proper identification and to 
permit processing the returns (section 6109 and 
the Regulations pertaining thereto). 

The principal purpose for soliciting tax return 
information is to administer the Internal Revenue 
laws of the United States, This includes the de- 
termination and collection of the correct amount 
of tax. In addition, with respect to U.S, Individual 
Income Tax Returns, IRS is soliciting information 
concerning place of residence for the Bureau of 
the Census for revenue-sharing and other Census 
purposes. The completion of all appropriate items 
requested by the return forms and related data is 


mandatory except for the Presidential Election 
Campaign Fund designation on the U.S. Individ- 
ual Income Tax Returns, which is voluntary. 

The Code provides penalties for failure to file 
a return, failure to supply information required 
by law or regulations, failure to furnish specific 
information required on return forms or for fur- 
nishing fraudulent information. Other effects of 
not providing all or part of the requested informa- 
tion may include the disallowance of claimed 
exemptions, exclusions, credits, deductions, or 
adjustments resulting in increased tax liability, 
the loss of Social Security credits, loss or delay 
in issuance of a refund for overpayment, interest 
and penalty charges on unpaid taxes, and other 
disadvantages to the taxpayer. 

The routine uses which may be made of tax 
return information include disclosure to the De- 
partment of Justice in connection with actual or 
potential criminal prosecution or civil litigation; 
to other Federal Agencies; to States, the District 
of Columbia, the Commonwealth of Puerto Rico, 
or possessions of the United States to assist in 
the administration of their tax laws; to other per 
sons in accordance with and to the extent per- 
mitted by law and regulations; and to foreign 
governments in accordance with treaties. 

Further information concerning the require- 
ments for filing returns and furnishing informa- 
tion may be obtained from any Internal Revenue 
Service office. 

This will be the principal notification under 
the Privacy Act of 1974 concerning the solicita- 
tion of information in connection with any tax 
return or tax liability of an individual. Additional 
notices may be given (but are not required) with 
respect to specific information requests during 
the course of tax administration activities such as 
audit, investigation or collection of any tax, in- 
terest, or penalty. Please retain this notification 
with your tax records and refer to it any time you 
are requested to furnish additional information. 


Pub. 876 (9-75) 







Internal Revenue 
Service Center 


©USTHm 


P'fU 


He & LtAH rGARjRI&ON 
'io CARONDElLT ST 

ORLEANS LA * 70130 


Date of This Notice 

MOV. 15, . 1 v / .6 

Taxpayer Identifying Number 

4&Q+1 ^74 a* oi 

Document Locator Number 


Form Number 

10^,0 


Tax Period 




If you inquire about 
4 your accoum r piea$e 
refer to these num- 
bers or attach this 
4 notice, 



STATEMENT OF ADJUSTMENT TO YOUR ACCOUNT 
iVERPAYMENT ON ACCOUNT BEFORE ADJUSTMENT 

adjustment computation 

TAX- INCREASE 

CREDITS- INCREASE I 

interest charge 

NET ADJUSTMENT charge 

overpayment 






Yt 


[jijr RiBME NAS BEEN RECOMPUTED BECAUSE OF THIS ADJUSTMENT* 










The numbers at the left identify the codes on the back 

^ 0 j this notice that provide further explanations and instructions 



FORM 4188 (Part 2 ) (Rei- 6-75) 



Internal Revenue Service Center 
Southwest Region 


Department of the Treasury 


Date: 0 4 1377 


E> Mr. Jim Garrison 

710 Garondelet Street 
New Orleans, LA 70130 


Tax Year Ended: December 31, 1975 
Deficiency: $234*28 

Penalty-Section 6651(a) IRC: $11*71 

Pc rso n to C o nta c t: E . She 1 1 


Contact Telephone Number: 
512 397-7823 

This is not a toll-free number 


439-14-7488 


Dear Mr* Garrison: 

This letter is a NOTICE OF DEFICIENCY— as required by law — that we have 
determined the income tax deficiency shown above* We regret we have been unable to 
reach a satisfactory agreement in your case* The enclosed statement shows how the 
deficiency was computed* 

If you do not intend to contest this determination in the United States Tax 
Court, please sign and return the enclosed Short-Form Statutory Notice Statement* 
This will permit an early assessment of the deficiency and limit the accumulation 
of interest* The enclosed self-addressed envelop© is for your convenience* 

If you decide not to sign and return the statement, the law requires that 
after 90 days from the date of mailing this letter (150 days if this letter is 
addressed to you outside the United States) we assess and bill you for the 
■ deficiency. However, if within the time stated you contest this determination by 
filing a petition with the United States Tax Court, 400 Second Street, N*W., 
Washington , D*C* 20217 we may not assess any deficiency and bill you until after 
the Tax Court has decided your case* The time in which you may file a petition with 
the Court (90 or 150 days, as the case may be) is fixed by law, and the Court cannot 
consider your case if your petition is filed late* 

The United States Tax Court has a simplified procedure for handling cases 
where the disputed portion of the deficiency does not exceed $1,500* You can obtain 
information on this special procedure, as well as a copy of the rules for filing a 
petition with the Tax Court, by writing to the Clerk of the Tax Court at the address 
shown in the third paragraph of this letter* 


If you have any questions, please contact the person whose name and telephone 
number are shown above* 



■ 5 # 




Form 4089 

(Kev. March 1976) 


Nome and Address o! Taxpayer(s) 

Jin Garriy on 

710 Caroudelet 8 treat 

Mow Orleans, LA 70130 


Department of the Treasury • Internal Revenue Service 

Statutory Notice Statement - Waiver 

439-14-7433 
. » -SC Austin 


Symbols 


may o 4 1977 


Kind of Tax 

J Copy to Authorized Representative 


Income 

* 


A 


Deficiency 

Taxable Year Ended 

Increase in Tax 

Penalties 

December 31, 1975 

$234.28 In addition bo tha tax 

$11.71 Section 6651( 


Since your income tax return was not filed within the time prescribed by law and you have 
not shown that such failure was due to reasonable cause, the delinquency penalty has been 
proposed, 

PLEASE RETURN A COPY OF THIS 

See the attached explanation for the above ^ cfcficienciei * : ^ : TJR REPLY. 

I consent to the immediate assessment and collection of the deficiencies (increase in tax and penalties) shown above, plus any 
interest provided by law. 



If you consent to the assessment of the amounts shown in 
this waiver, please sign and return it in order to limit 
the accumulation of interest and expedite our bill to you. 
Your consent will not prevent you from filing a claim for 
refund (after you have paid the tax) if you later believe 
you are so entitled; nor prevent us from later determining, 
if necessary that you o we additional tax, nor extend the 
time provided by law for either action. 

If you later file a claim and the Internal Revenue Service 
disallows it, you may file suit for refund in a district court or 
in the United States Court of Claims, but you may not file a 
petition with the United States Tax Court. 


If you filed jointly, both you and your spouse must sign. If 
the taxpayer is a corporation this waiver must be signed with 
the corporate name followed by the signatures and titles of the 
officers authorized to sign. 

Your attorney or agent may sign this waiver provided 
this action is specifically authorized by a power of attor- 
ney which, if not previously filed, must accompany this 
form. 

If this waiver is signed by a person acting in a fiduciary 
capacity (for example, an executor, administrator, or a 
trustee). Form 56. Notice of Fiduciary Relationship, should, 
unless previously filed, accompany this form. 


If you agree, please sign one copy and return it; keep the other copy for your records. 


F Of m 4089 tRuv. 4-/b» 
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Form 4089 

(Rev. March >976) 


Department of the Treasury ■ Internal Revenue Service 

Statutory Notice Statement - Waiver 


Symbols 


Name anti Address of Taxpayer (s) 

Jim Garrison 

710 Carondelet Street 

New Orleans, LA 70130 


MAY' 0 4 1977 


439-14-7488 
. .SC Austin 


Kind of Tax 

J Copy to Authorized Representative 



Income 


* 


Taxable Year Ended 

Deficiency 

Increase in Tax 

Penalties 



December 31, 1975 


$234.28 


In addition to the tax 


$11.71 Section 6651 (a> 
IRC 


Since your income tax return was not filed within the time prescribed by law and you have 
not shown that such failure was due to reasonable cause, the delinquency penalty has been 
proposed. ’ ■ PLEASE RETURN A COPY OF THIS 

, , J LETTER WITH YOUR REPLY. 

See The attached explanation for the above deftoenaes 

1 consent to the immediate assessment and collection of the deficiencies (increase in tax and penalties) shown above, plus any 
interest provided by law. 



. i 

> 

- * 

Date 

«i 

c 

3 

o 

c 

Cn 

CO 

► 

Date 


By 

► 

Title 

Date 

Note: 

If you consent to the assessment of the amounts shown in 

Who Must Sign 

If you filed jointly, both you and your spouse must sign. If 


this waiver, please sign and return it in order to limit 
the accumulation of interest and expedite our bill to you. 
Your consent will not prevent you from filing a claim for 
refund (after you have paid the tax) if you later believe 
you are so entitled; nor prevent u$ from later determining, 
if necessary that you owe additional tax; nor extend the 
time provided by law for either action* 

)f you later file a claim and the Internal Revenue Service 
disallows it, you may file suit for refund in a district court or 
in the United States Court of Claims, but you may not fde a 
petition with the United Stales Tax Court. 


the taxpayer is a corporation this waiver must be signed with 
the corporate na*n*e followed by the signatures and titles of the 
officers authorized to sign. 

Your attorney -nr agent may sign this waiver provided 
this action is specifically authorized by a power of attor- 
ney which, if previously filed, must accompany this 
form. 

If this waiver is signed by a person acting in a fiduciary 
capacity (for example, an executor, administrator, or a 
trustee). Form 56, Notice of Fiduciary Relationship, should, 
unless previously if i led, accompany this form. 


If you agree, please sign one copy and return it; keep the uthe* ropy for your records. 


f orm 4089 4>/f- 



Department of the Treasury - Internal Revenue Service 

Symbols 

Form 4089 

(Rev. M »rch 1976) 

Statutory Notice Statement - Waia-er 

MAY' 0 4 1977 


Nome and Address of Taxpayer (s) 


Jim Garrison 439-14-7488 

710 Carondelet Street ' * 

New Orleans, LA 70130 v . > »SG Austxn 


Kind of Tax 

j Copy to Authorized Representative 

1 

Income 


« 

Taxable Year Ended 

Deficiency 

Increase in Tax 

Penalties 

December 31, 1975 

$234.28 In addition to the tax 

$11.71 Section 6651C 


IRC 


Since your income tax return was not filed within the time prescribed by law and you have 
not shown that such failure was due to reasonable cause, the delinquency penalty has been 
proposed. PLEASE RETURN A COPY OF THIS 

LETTER WITH YOUR REPLY. 

See the attached explanation for the above deficiencies 

I consent to the immediate assessment and collection of the deficiencies (increase in tax and penalties) shown above, plus any 
interest provided by law. 


• 

- - - « 

Date 

Signature 

> 

Date 


By 

► 

Title 

Dote 

Note: 

If you consent to the assessment of the amounts shown in 

Who Must Sign 

If you filed jointly, both you and your spouse must sign. If 


inis* wcuvci, 

the accumulation of interest and expedite our bill to you. 
Your consent will not prevent you from filing a claim for 
refund (after you have paid the tax) if you later believe 
you are so entitled; nor prevent us from later determining, 
if necessary that you owe additional tax, nor extend the 
time provided by law for either action. 

If you later file a claim and the Internal Revenue Service 
disallows it. you may file suit for refund in a district court or 
in the United States Court of Claims, but you may not file a 
petition with the United States Tax Court. 


the taxpayer is a corporation this waiver must be signed with 
the corporate no-one followed by the signatures and titles of the 
officers authorized to sign. 

Your attorney nr agent may sign this waiver provided 
this action is specifically authorized by a power of attor- 
ney which, if non previously filed, must accompany this 
form. 

If this waiver is signed by a person acting in a fiduciary 
capacity (for example, on executor, administrator, or a 
trustee). Form 56, Notice of Fiduciary Relationship, should, 
unless previously filed, accompany this form. 


If you agree, please sign one copy and return it; keep the other copy for your records. 


form 4^$^. iHuv. 4*/Ci 


Internal Revenue Service Center 

Southwest Region 


Department of the Treasury 


t 

i 


Date; 0 4 197? 


Tax Year Ended: December 31* 1975 


Deficiency: $234# 28 


Penalty-Section 6651 (a) IRC: $11*7! 


Person to Contact: E. Sbt»»i 


!> Mr* Jim Garrison 

710 Carondelet Street 
New Orleans* LA 70130 


Contact Telephone Number: 


512 397 7823 

This is not a toll-free nu m her 


439-14- 7488 


Dear Mr. Garrison: 


This letter is a NOTICE OF DEFICIENCY — as required by law — that we have 
determined the income tax deficiency shown above. We regret we have been unable to 
reach a satisfactory agreement in your case. The enclosed statement shows how the 
deficiency was computed. 

If you do not intend to contest this determination in the United States Tax 
Court, please sign and return the enclosed Short-Form Statutory Notice Statement. 
This will permit an early assessment of the deficiency and limit the accumulation 
of interest. The enclosed self-addressed envelope is for your convenience. 

If you decide not to sign and return the statement, the law requires that 
after 90 days from the date of mailing this letter (150 days if this letter is 
addressed to you outside the United States} we assess and bill you for the 
deficiency. However, if within the time stated you contest this determination by 
filing a petition with the United States Tax Court, 400 Second Street, N.W., 
Washington, D.C. 20217 we may not assess any deficiency and bill you until after 
the Tax Court has decided your case. The time in which you may file a petition with 
the Court (90 or 150 clays, as the case may be) is fixed by law, and the Court cannot 
consider your case if your petition is filed late. 

The United States Tax Court has a simplified procedure for handling cases 
where the disputed portion of the deficiency does not exceed $1,500. You can obtain 
information on this special procedure, as well as a copy of the rules for filing a 
petition with the Tax Court, by writing to the Clerk of the Tax Court at the address 
shown in the third paragraph of this letter. 

If you have any questions, please contact the person whose name and telephone 
number are shown above. 




Sincerely yours. 


Enclosures: xfr' 

Statement ' , 9 

Envelope 

P. O. Box 1231, Austin, Texas 78767 


Form R SC-531 (Rev. 11-74) 


- 5 | 


i 


Department of the Treasury 

Internal Revenue 
Service Center 

P # r>. finx 12 tl 
austin, tx. rirthT 




Jl'l OARR I SON 
7 in CARONDeLET 
Nf >* ORLEANS La 


Peraxm to Gnu net 

Gmtact Tetephtme Number 

Dure 

Social Scoiriry Number 
4 * 5 ** ■» 1 ^ * / *• Ai 1 OH 

Document Locator Number 

72/21- lu- 0V)'-6 

Form Number Tux Year Ended 


ui 


UF 


If you inquire 
^ about your account, 
please refer to 
these numbers 
<4 or attach a copy 
of this letter 


/01 \c 


l0**0 


rc. ii, i 


Dear Taxpayer: 

In processing your tax return for the above year, we identified certain items which appear to be un- 
allowable by law. We are therefore proposing a correction that will increase your tax as follows: 

Total tax after correction $ ■ r . 

Tax shown on return or correction notice » * • • |j j 

Increase in tax 

Less: Overpayment (refund) shown on return or correction notice . . • 

Additional tax due IRS from this correction S * * 

iLzu - 

If you agree with our figures, please sign the consent statement on the back of this letter and return 
it to us promptly. You may pay the additional tax now, if you wish, and limit the accumulation of interest; 
otherwise, we will bill you. To pay now, send us your check or money order, payable to the Internal Revenue 
Service, with your signed consent. 

If you do not agree, please give your reasons on the back of this letter; attach any other explanatory 
material you may want us to have; and mail the information to the address shown on this letter. If your 
explanation is satisfactory, we will accept your return without change. If your explanation is unsatisfactory, 
we will advise you by letter and explain your appeal rights. 

Please lei us bear from you within 15 days , or we will have to process your return using the infor- 
mation we have. We have enclosed a self-addressed envelope for your convenience, and a copy of this letter [j[ 
for your records. 

Thank you for your cooperation. Sincerely yours. 


Chief, Service Center Audit Division 


REASONS FOR CORRECTION: 


*6 l.\ 


YOUR Of 1 C/sL k XP( Al > C>» ■ UCT 10*1 » REPORTED ON SCH. 
ADJUSTED BlCAUS TMf LAW ALL WS YOU 10 INCLUDE I *£ 
THAT PART OF Ml UlClH’ ANf DPlKi t APf NSf.5 EXCEEDING i F 
ADJUSTED gross 1/jCOMl; REGAROLlSS of yqur AGl , a .d g 
rtf DJC AL AND Dental EXPENSES iXCflUINci 4 PlRCI.NT f Y 
INCOME. YOU <’lA Y lOUCT HALF OF YOUR MrDICAL l NSURAN 1 
Rl&APO TO THF i PLRCl. 1 T f- ILf . UJT THIS DLDUCT 1QN NAY 
MAY pp THE f )F YOU • ^tUH 1 IR OT <ER 


DUE' A, HAS BEEN 
KAl f aP| lS> S ONLY 
fcHO NT OF YOUR 
LY I HA I PART OF 
UR ADJUST! f GROSS 
i P fMlUH WITHOUT 
NOT IXCIED s.1 '0, Yi.l 
EOltAL AND OlHTv.L 


F XPEKS£S 
(SECTION 


TO 
21 i 


Dt Tr WMlNt rlOW MUCH Y<>U *AY Dt DUCT UN f 
OF TP! IhTERNAI PlVI IUF COC’f ) S' I P 
PLEASE RETURN A COPY OF THIS 
LETTER WITH YOl R () »LY. 


the 


t.K 

BLILATI JN 
rt 38. GO 


PERCENT KULf 

*02. 


in 


L_ 


Form 4960 iPart *ij (Rev 9-7}) 


FA tNt CD IT THt ffMStlD AtfisTIff COHfANT 


If you agree, please sign this request. If you do not agree . please follow the instructions on front. 

Consent to Assessment and Collection. 

I do not wish to exercise my appeal rights with the Internal Revenue Service or to contest in the 
United States Tax Court the findings in this letter. Therefore, I give my consent to the immediate assess- 
ment and collection of the additional tax due shown in this letter, plus any interest provided by law. Also, 
I waive the requirement under section 6532(a)(1) of the Internal Revenue Code that a notice of claim 
disallowance be sent to me by certified mail for any overpayment shown in this letter. 


Your Signature? 


Spouse's Signature If a Joint Return Was Filed 


Date 




4 




1 











Department of the Treasury - Interna* Revenue Service 

Symbols 

Form 4089 



Iftev. March 19761 

Statutory Notice Statement - Waiver 




MAY 0 4 197? 


Name and Address of Taxpayer(s) 


Jira Garrison 439-14-7488 

710 Carondelet Street » 

New Orleans, LA 70130 ,.SC Austin 


Kind of Tax 

Copy to Authorized Representative 


Income 


t 

nr -Pt t-^k 1 A \/ A "Ti fa EZ n £% jr-3 

Deficiency 

1 3X3DIG Y car fcnOBO 

Increase in Tax 

Penalties 


December 31, 1975 $234,28 In addition to the tax $11.71 Section 6651(a) 

IRC 


Since your income tax return was not filed within the time prescribed by law and you have 
not shown that such failure was due to reasonable cause, the delinquency penalty has been 
proposed. PLEASE RETtTlN A CO^Y OF THIS 

, L J LErrER WITH YOUR REPL Y. 

See the attached explanation for the above deficiencies 


1 consent to the immediate assessment and collection of the deficiencies (increase in tax and penalties) shown above, plus any 
interest provided by law. 



> 

Date 

Signs tu rt 

> 

Date 


By 

Title 

Date 

Note: 


Who Must Sign 



If you consent to the assessment of the amounts shown in 
this waiver, please sign and return it in order to limit 
the accumulation of interest and expedite our bill to you. 
Your consent will not prevent you from filing a claim for 
refund (after you have paid the tax) if you later believe 
you are so entit led, nor prevent us from later determining, 
if necessary that you owe additional tax; nor extend the 
time provided by law for either action. 

If you later file a claim and the Internal Revenue Service 
disallows it, you may file suit for refund in a district court or 
in the United Stales Court of Claims, but you may not file a 
petition with the United Stales Tax Court. 


If you filed jOtintly, both you and your spouse must sign. If 
the taxpayer is a corporation this waiver must be signed with 
the corporate name followed by the signatures and titles of the 
officers authorized to sign. 

Your attorney or agent may sign this waiver provided 
this action is specifically authorized by a power of attor- 
ney which, if newt previously filed, must accompany this 
form. 

If this waiver is signed by a person acting in a fiducial y 
capacity (for example, an executor, administrator, or a 
tiustee), Form 56, Notice of Fiduciary Relationship, should, 
unless previously filed; accompany this form. 


If you agree, please sign one copy and return it; keep the other copy for your records. 


f orm 4089 iRitv, 4 nil 


E I No 31 G45S44Q 


Internal Revenue 
Service Center 


21 


P.0. BOX 2925 
AUSTIN, T X* 78788 

OH 439147488 30 7512 67C 7726 

JIM GARRISON 

710 CAROM>ELtT ST 

NEW ORLEANS LA 70130 


Date of This Notice 


JULY a, 1977 

Taxpayer Identifying Number 

439-14-7406 OH 

Document Locator Number 

72247-1*6-00348-7 

Form Number Tax Period 


If you inquire abou* 
^ your account, piease 
refer to these num- 
bers or attach this 
4 notice. 


1040 DEC. 31, 1975 


1 


STATEMENT of adjustment to your account 
OVERPAYMENT on ACCOUNT BEFORE adjustment 

adjustment computation 


TAX- INCREASE 234. 2B 

penalty- SEE EXPLANATION 01 11*71 

DECREASE SEE EXPLANATION 30 .9? 

INTEREST CHARGE 12.14 

NET ADJUSTMENT CHARGE 


BALANCE DUE 


$245.99 


257,16 

$11.17 


I 

L i. 


16 


The numbers at the left identity the codes on the back 

-4 of this notice that provide lurther explanations and instructions 
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PAY TO THE 
ORDER OF _ 



a 


$ a a 4 ; 


' — * r Jaw- 1 * J _ -# 

■L^ 7 ? S - 

—t — • 6 50 

<* T* 

* 2 L 


«V-2 9. 


DOLLARS 
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ATTORNEY AT LAW 
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SWR AUD - 1131 
(REV. 10*75) 


DEPARTMENT OF THE TREASURY INTERNAL REVENUE SERVICE 

EXPLANATION OF AUDIT ADJUSTMENT 


81. PENALTIES 



81.1 


Since you did not file your return within the time prescribed by law, and you did not show that such failure 
was due to reasonable cause, a penalty of 5 percent is added to the tax for each month or part of a month 
(but not to exceed a total of 25 percent) for which your return was late. See section 6651(a) of the Internal 
Revenue Code. 


□ 81.2 Since you did not pay the income tax within the time prescribed by law, and you did not show that such 

failure was due to reasonable cause, a penally of 1/2 percent is added to the tax for each month or part of a 
month (but not to exceed a total of 25 percent) during which such failure continues. See section 6651(a)(2) 
of the Internal Revenue Code. 


I I 81*3 Since the underpayment of tax is due to negligence or intentional disregard of rules and regulations, a penalty 
of 5 percent of the underpayment is added to the tax. See section 6653(a) of the Internal Revenue Code. 

□ 81.4 Since all or part of the underpayment of tax required to be shown on a return is due to fraud, a penalty of 
50 percent of the underpayment is added to the tax. See section 6653(b) of the Internal Revenue Code. 
Because no part of the underpayment is due to fraud on the part of your spouse, this addition to the lax 
does not apply to your spouse. 


□ 81.5 

□ 81.6 
□ 81.7 


Since you did not pay sufficient estimated tax. an addition to the tax is charged as shown in the accompany- 
ing computation. See section 6654(a) of the Internal Revenue Code. 


Since you did not pay sufficient estimated tax, an addition to the tax is charged as shown in the accompanying 
computation. See section 6655(a) of the Internal Revenue Code. 

Since you did not report tips to your employer for FICA (social security) tax purposes, the law requires an 
addition to the tax of 50 percent of the FICA taxes which is imposed on the amount of the unreported tips. 
See section 6652(c) of the Internal Revenue Code. 


□ 81.8 

□ 81.9 

□ 81.10 


Since all or part of the underpayment of tax required to be shown on your return is due to fraud, a penalty of 
50 percent of the underpayment is added to the Tax. See section 6653(b) of the Internal Revenue Code. 

Since the fraud penalty is applicable, we have eliminated the previously charged delinquency penalty. 

Since you did not file your return within the time prescribed by law, and you did not show reasonable cause, 
a penalty of 4.5 percent has been added to the tax for each month or part of a month for which your return 
was late. This penalty cannot exceed 22.5 percent, because a failure to pay penalty of 1/2 percent a month 
will be charged at a later date. See section 6651 of the Internal Revenue Code. 
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SWR AUD * 1 131 
(REV. 10*75) 


DEPARTMENT OF THE TREASURY INTERNAL REVENUE SERVICE 

EXPLANATION OF AUDIT ADJUSTMENT 


I 


81. 
81. t 

□ 81.2 

□ 81.3 

□ 81-4 



□ 81.5 

□ 81.6 

□ 8L7 

□ 81.8 
□ SI. 9 

Q 81.10 


PENALTIES 

Since you did not file your return within the time prescribed by law, and you did not show ihat such failure 
was due to reasonable cause, a penalty of 5 percent is added to the tax for each month or part of a month 
(but not to exceed a total of 25 percent) for which your return was late. See section 6651(a) of the internal 
Revenue Code. 

Since you did noL pay the income tax within the time prescribed by law, and you did not show that such 
failure was due to reasonable cause, a penalty of 1/2 percent is added to the tax for each month or part of a 
month (but not to exceed a total of 25 percent) during which such failure continues. See section 6651(a)(2) 
of the Internal Revenue Code. 

Since the underpayment of tax is due to negligence or intentional disregard of rules and regulations, a penalty 
of 5 percent of the underpayment is added to the tax. See section 6653(a) of the Internal Revenue Code. 

Since all or part of the underpayment of tax required to be shown on a return is due to fraud, a penalty of 
50 percent of the underpayment is added to the tax. See section 6653(b) of the Internal Revenue Code. 
Because no port of the underpayment is due to fraud on the part of your spouse, this addition to the tax 
does riot apply to your spouse. 

Since you did not pay sufficient estimated tax, an addition to the tax is charged as shown in the accompany- 
ing computation, See section 6654(a) of the Internal Revenue Code. 

Since you did not pay sufficient estimated tax, an addition to the tax is charged as shown in the accompanying 
computation. See section 6655(a) of the Internal Revenue Code. 

Since you did not report lips to your employer for F1CA (social security) tax purposes, the law requires an 
addition to the tax of 50 percent of the FICA taxes which is imposed on the amount of the unreported tips. 
Sec section 6652(c) of the Internal Revenue Code. 

Since all or part of the underpayment of tax required to be shown on your return is due to fraud, a penalty of 
50 percent of the underpayment is added to the Tax, See section 6653(b) of the Internal Revenue Code. 

Since the fraud penalty is applicable, we have eliminated the previously charged delinquency penalty. 

Since you did not file your return within the time prescribed by law, and you did not show reasonable cause, 
a penalty of 4,5 percent hits been added to the lax for each month or part of a month for which your return 
was late. This penalty cannot exceed 22.5 percent, because a failure to pay penalty of 1/2 percent a month 
will be charged at a later date. See section 6651 of the Internal Revenue Code. 


SWR AUD 1131 (REV, 10-75) 




If you agree, please sign this request. If you do not agree, please follow the instructions on front. 

Consent to Assessment and Collection. 

1 do not wish to exercise my appeal rights with the Internal Revenue Service or to contest in the 
United States Tax Court the findings in this letter. Therefore, 1 give my consent to the immediate assess- 
ment and collection of the additional tax due shown in this letter, plus any interest provided by law. Also, 
i waive the requirement under section 6532(a)(1) of the Internal Revenue Code that a notice of claim 1 
disallowance be sent to me by certified mail for any overpayment shown in this letter. 


Your Signature Spouse’s Signature If a Joint Return Was Filed Djte 

( . I, r ,v . 3 , ; u .. 2 ^ a ] I 




r 




■ l 




J 
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5WR AUD 1131 
(REV. 10-75) 


DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE 

EXPLANATION OF AUDIT ADJUSTMENT 


81 , 

81.1 

□ 81,2 

□ 81.3 

□ 81.4 

□ 81. S 

□ 81.6 

□ 81.7 

□ 81.8 

□ 

□ 81.10 



PENALTIES 

Since you did not file your return within the time prescribed by law, and you did not show that such failure 
was due to reasonable cause, a penalty of 5 percent is added to the tax for each month or part of a month 
(but not to exceed a total of 25 percent) for which your return was late. See section 6651(a) of the Internal 
Revenue Code. 

Since you did not pay the income tax within the time prescribed by law, and you did not show that such 
failure was due to reasonable cause, a penalty of i/2 percent is added to the tax for each month or part of a 
month (but not to exceed a total of 25 percent) during which such failure continues. See section 6651(a)(2) 
of the Internal Revenue Code. 

Since the underpayment of tax is due to negligence or intentional disregard of rules and regulations, a penalty 
of 5 percent of the underpayment is added to the tax. See section 6653(a) of the Internal Revenue Code. 

Since all or part of the underpayment of tax required to be shown on a return is due to fraud, a penalty of 
50 percent of the underpayment is added to the tax. See section 6653(b) of the Internal Revenue Code, 
Because no part of the underpayment is due to fraud on the part of your spouse, this addition to the tax 
does not apply to your spouse. 

Since you did not pay sufficient estimated tax, an addition to the tax is charged as shown in the accompany* 
mg computation. See section 6654(a) of the Internal Revenue Code. 

Since you did not pay sufficient estimated tax, an addition to the tax is charged as shown in the accompanying 
computation. See section 6655(a) of the Internal Revenue Code, 

Since you did not report tips to your employer for FICA (social security) tax purposes, the law requires an 
addition to the tax of 50 percent of the FICA taxes which is imposed on the amount of the un reported tips. 
See section 6652(c) of the Internal Revenue Code, 

Since all or part of the underpayment of lax required to be shown on your return is due to fraud, a penalty of 
50 percent of the underpayment is added to the Tax. See section 6653(b) of the Internal Revenue Code. 

Since the fraud penalty is applicable, we have eliminated the previously charged delinquency penalty. 

Since you did not file your return within the time prescribed by law, and you did not show reasonable cause, 
a penalty of 4.5 percent has been added to the tax for each month or part of a month for which your return 
was late. This penalty cannot exceed 22,5 percent, because a failure to pay penalty of 1/2 percent a month 
will be charged at a later date. See section 6651 of the Internal Revenue Code. 
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ntA Sii us: PApsa C'.u'sj no t status) r j at tach w ithko lpinc stat .ivcnts il -2 foams? Hitts wntri soc. sic. no. on chick on monevqho.ii> *. attach hehc 


LOUISIANA 

RESIDENT A(IO NOtiRESIUENT 
INDIVIDUAL INCOME TAX RETURN 



PI EASE (>0 KOI WAITE IN THIS SPACE 


, |f$ , t ,,_ ,. si.t t >i A.M',1 n.im- ■ Vjtr*. tifi! nawHs & *T".’T frz uvitala ol buthj 

<7y s*\ G* <9 ^ ^ /J ° V 

Yciur SuCM-i Sf’CFintv Number 

1z?\/y \?y?3 


Spnu*Ts She Soc. Dumber 

L J 

(Cn it posl i>fl»cel y IS.uIl) (/IPtorio) 

//. Z* . y J>/$ * 

Ve-jr CJCCLlpAUDfl 

/r??y 

*|P>^^CRECK HERS IF NAME 0* ADDRESS ON LAST YEAR'S RETURN IS DIFFERENT FROM ABOVE 

Spouf*9‘/Dc*ut>appn 


19/5 

OR OTHER TAXABLE YEAR 

Boitun 19 VS 

Ended 19,.. 




}F N0T A R ESI DENT Or LOUISIANA. ENTER STATE OF RESIDENCY . 


CHECK ONLY 
ONE 3QX 


FILING STATUS 

COPY THIS INFORMATION FROM YOUR FEDERAL RETURN 


Smgls 

Married filing joint return teven if only one had income) 

Married filing separately, if spouse is also filing give spouse s social security number 
in designated space above and enter full nam e here 


□ 

□ 

□ Unmarried Head of Household 

Qualifying widow(er) with dependent child {Year spouse died 1 9 J 

6 COPY HERS THE TOTAL NUMB EH YOU KNTHR60 ON LINE / OF YOUR FEDERAL RETURN. 




7 

2/71 


8 

Z V 7 

00 

9 



10 

zv'y 


•j 

11C 


_ _ . 

12 

Zj¥7\ 

m* 


Check only 

FEDERAL INCOME TAX FOR 1975: or,- box 


ST 


Direct from your Federal 
Income last rati/rn 


[ 


J From Schedtilti B 


H YOUR LOUISIANA INCOME TAX ( Enter in How TabJa No. Used) UEL4 tSft*St®p4J. 

9 LESS CREDITS FROM SCHEDULE A (Complete Schedule A - See Step 5) - , . * 

10 ADJUSTED LOUISIANA INCOME TAX (Subtract Line 9 From Line 8. If less Than Zero, Entnr Zero) 


H r LESS A. LOUISIANA INCOME TAX WITHHELD IN 1975 

(Attach L'2 orW»2 - See Step 7) 

B. PAYMENTS ON 1975 DECLARATIONS AND PRIOR YEAR CREDITS 
(S©a S£ep 7) 


MA 



110 




C, TOTAL PAYMENTS (Add Lines 1 1A and 11B) 

12. IF LINE 10 IS LARGER THAN LINE 11 C. SUBTRACT LINE 1 1C FROM LINE 10 


PAY THIS 


AN D ENTER BALANCE DUE LOUISIANA {This Amount Musi Be Paul With Your Benin.! . /V J \0 U iM I 


* ■ 0 *• 


13. IF LINE 11 CIS r>lTfrMTYir\ 

LA RG ER THAN A. H t F U iM U ...... f . .. J 


LINE 10. ENTER 
AMOUNT OVER* 

p A J[> B. CREDIT TO 197GTAX 


m 


13A 


l doctor* th^f I have examined iHb entir© return. and to the bi*st of my Smcwletlg© and bnliel it to true* correct, mid complete, Dvclarritton of 
preparer {other than r^apayerl i j based on ptl information pi which he hs»* any knowledge. 


Sign 

Here 


IT 540 



Aarvru^ 


FUSE'S Sf/rJAtl! c FJHNS JO!NTLYJ50'JH MUST SIGN 
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*t$£~A£.- 4A2: 


SOCIAL SECURITY OH FFl NUMBER OF PHfeJ'AREH 









S j^.STATE OF LOUISIANA 

APARTMENT OF REVENUE 

BATON ROUGE. LOUISIANA 70821 
R 6«#o5 («-<-70) 

EXTENSION 


OF TIME FOR 


FILING LOUISIANA TAX RETURNS 


To be filed in TRIPLICATE with the COLLECTOR OF REVENUE, P. O. Box 201, Baton Rouge, Louisiana 70821 

(See instructions on reverse side) 


EXTENSION TO BE MAILED TO. 


NAME AND ADDRESS OF APPLICANT: 


r 


lt\: n . i : suit it? 

6661 FLEUR !)3 LIS PH. 
tm el:, -is, la. ?0124 


1 


r 


JIE SARRIo JM 

6661 FL3UR D2 LIS DR. 

N2V» Oxi_L .::S, LA. 70124 


n 


L 


J 


L 

SOCIAL SECURITY NUMBER 


4390 = 14-7488 


J 
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e I, No 31-0271450 




Internal Revenue 
Service Center 

AUSTIN* TX. 78740 
OH 

JIM 6 LEAH 2 GARRISON 

710 CARONDELET ST 

NE* ORLEANS LA 70130 


7642 


Date of This Notice 

NOV. It 1976 

Taxpayer identifying Number 

439-14-7488 OH 

Document Locator Number 

72247-263-02038-6 

Form Number Tax Period 

1040 Ofcc. 3l« 



If you inquire about 
4 your account,please 
refer lo these num- 
bers or attach this 
* notice. 


STATEMENT OF ADJUSTMENT TO YOUR ACCOUNT 
OVERPAYMENT on account before adjustment 

ADJUSTMENT COMPUTATION 


TAX- INCREASE 
INTEREST charge 

net adjustment 


386. 14 
52.92 


CHARGE 
OVERPAYMENT 


The numbers at the left identify the codes on the back 

^ ot this notice that provide further explanations and instructions 
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Internal Revenue 
Service Center 1 

« « 

AUSTIN* TX. 78740 

OH • 7642 

JIM & LEAH l OARR I SON 
710 CARONOELET ST 
NErf ORLEANS LA 70130 


OVERPAYMENT APPLIED TO OTHER TAXES 

You overpaid the tax reported on the form identified above, 
and we applied part or all of the overpayment against other taxes 
you owe. Ail or part of any interest owed on the overpayment 
may also have been applied against those other taxes. The total 
amount applied is shown at right; shown below is a list of your 
unpaid accounts and the amount we applied to each* 

If there is a balance due you of St or more, a refund will be 
sent to you. 

This notice is for your information. It requires no reply. 


Amount applied 

*309*55 


Form Tax period ended 
1040 DEC* 3 1 t 1 9T5 


Overpayment 
was a p pi fed 
to these 
accounts 



49 


Date of This Notice 

NOV. 1* 1976 


Taxpayer Identifying Number 


43q» 1 4-748Q OH 

Document Locator Number 

72247-263*02038-6 

Form Number Tax Period Ended 


< If you Inquire about 
your account, please 
refer to these num- 
“4 be rs 


1040 DEC. 31* 1973 


Your Overpayment to IRS... $309.55 

Portion of your overpayment applied to unpaid 
accounts. $309*55 

Interest applied to unpaid 

accounts. *00 

Total amount applied 309*55 

Amount lo be refunded to you . . ,$ #00 

(Any interest due you will be added) 


Amount applied 


Form 


Tax period ended 


1 

2 

3 

4 

5 

6 

7 

a 

9 

10 

u 

12 

T3 

14 

15 

16 

r 7 

18 

19 

20 

21 

22 

23 

24 

25 

26 

77 

28 

29 

30 

3t 

32 

33 

34 

35 

16 

37 

38 

39 

40 
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(Please Print) 



Place 

Stamp 

Here 


Attention: Chief Audit Staff 


Internal Revenue Service Center 

P.O. Box 1231 
Austin, Texas 78767 



